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EMPLOYEE REPORT

This report 1s mandatory under P L. 86-257, as amended Failure to comply may result in criimmal prosecufion, fines, or civil penalties as prowded by 20 U S C 439 or 440 '

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. l

. e
1 File Number U- mg

2. Fiscal Year Covered From:

1]/ 3]/ 2004] mwough [12]./|31] /[2004

3 Name and address of person filing

Name |Richard JE istam.brook j

P O Box, Bldg , Room No , f any T‘ T |

Street 'Rpy1 Box 586-A e |
Cty 'East Freedom i

| ZIP Code + 4 16637 I

State ,I;ergn_sylv_ar;.é

4 Name, file number, and address of labor organization

Name 'Broththerhood of Locomotive Engineers & Trainml

Labor Organization File Number M SEE a,q.;xé

P O Box, Building and Room Number, if any | |

Street '1370 Ontar:m Street-Mezzanine ‘

Cy WClevelan;__ ]

| ZIP Code + 4 i44113-1702

State 'ohio

[ St

5 Positon in labor organzaton -

Local Cha:.rman D1v1s:|.on 287

p—— e e - = m———

U

|

o ——— — e ——

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A Heild an interest n, engaged in transactions (including loans) with, or derived income or ather economic benefit of
monetary value from an employor whose employees your organlzntlon reprasents or 1s actively seeking to represent.

6 Name and address of Employer (fncluding trade name, if any)

Name |[Norfolk Southern Corporation |

Trade Name, if any'| |

PO Box, Bidg . Room No, fany |

7 a Nature of Interest, Transachon, or Income

Reimbursed expenses (Norfolk Southern RR)
Hotels

‘meal

travel

lMeal (Designated counsel-Moody &Associates)

7b Amount.
Street 110 Franklin Road, S.E T |
Cily Roanoke i $'785|
State \"\E'.rglnlai | 2P Code+4 m
Signature /

undersigned's knowledge and befief, true, conect, and cal

15. Signature and verification. The undersigned declares, under penalty of Perury and other applicable penalties of the law, that all of the in$”
submitted i thus report (including the information contained n anyuwompanylng documents), has been examined by the signatory and is, to *
ete (See the section on penalties in the mstructions )

on _os/m/zo_osﬁ

Date

814-239-827F

J/

Form LM-30 (2003)




.,

Name ofP_erson Fiing Richard Stainbrook -

File Number U-

B Held an interest in or denved income or economic beneﬁt with monetary value from a business (1) a

substantia! part of which consists of buying from, selling or leasing to, or otherwise dealing with the business

of an employer whose employees your labor organization represents or 1s actively seeking to represent, or

(2) any part of which consists of buymg from or selling or leasing directly or indirectly to, or otherwise g
dealing with your labor organization or with a trust m which your labor orgamzation 1s interested

8 Name and address of Business (including haqehame, dany) ,

—_— o . .

Name , J

- .

P O Box, Bldg , Room No, f any - !

Trade Name, if any [

Street | !

cly | |

State | _ ] ZPCode+4 - [

8 Business deals with

El & Labor Organization

L] b Trust
L—_l ¢. Employer

10 If9b or 9 c. 13 checked gve trust or employer's name

11 a Nature of such dealing

11 b Approximate dollar vaiue of such dealing

S —
Trade Name, If any L B ,,_FA, ) _ _!
P O Box, Bidg , Room No , if any ! J
steet _ .
cy )

Swte ZIP Code + 4 |

12 a_Nature of interest held or income received

l

12 b Amount.

C Recelved from any employer (other than an employer covered under parts A and B above)

or from any {abor relatrons consuftant to an employer any payment of money

or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name, if any)

Name ' |

Trade Name, fany | i

P O Box, Bidg, Room No , f any | ]

14 a Nature of payment.

Street | T \ '
oy | - 11
— ]
State | | ZIP Code + 4 | 1N
— 14 b Amount of payment.
13b Isthe Busmess an Employer | | orConsutant | | 7
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